2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07,2006 8:00 am

DOCUMENT #L05000033285

1. Entily Name

P'S MOBILE DETAIL LLC

Secretary of State

07-07-2006 90064 040 ****50.00

Principal Place of Business

33711 QUEEN PALM DRIVE
EDGEWATER, FL 32141

Mailing Address

3317 QUEEN PALM DRIVE
EDGEWATER, FL 32141

Busmess

3. Mailing Addr
foneec Thall

2, Prlnc al Place
694 oM

?[om'w‘ ‘\—fc\-i

RRIRAN RS RO

Sun:e. Api. #, etc. Suite, Apt. #, elc.

06192006 Chg-LLC CR2EO83 (11/05)
ity & State . |ty & Sigte 4, FEIN ar Applied For

Aje_u) {YM\/!’“HQ B'e‘lCL\ FL ? ity LY 1("‘1 o ‘;—L —Lr‘?_ ‘73?3 OO Not Applicable

Country . Country . . $5.00 Additional

-3 2168 \/0 Lo Sy o .3 206 ¥ Vo Vo 5ta_ 5. Certificate of Status Desired O Fos Raquiracll iona
6. Name and Address of Current Registered Agent 7. Mama and Address of New Roglstored Agent
e A

PHILLIPS, JEFFREY MICHAEL 5 o6

RIVE treet Address (P.O. umbey, is Not Acceptable) .
3311 QUEEN PALM DRIVE ? 7_? ?”'raweer"‘(‘m. l

EDGEWATER, FL 32141

CityNﬂud ng g e

Rea b

FL | %57, &

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

odlbicont J@&Q&oﬂ

SIGNATURE
Sn nnn&l neme of registerad agent and ulleAf appticable.

(NOTE: Registersd Agent sigrature fequirad when reinstating)

DATE

"Fillng Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

ADDIT!IONS /CHANGES

10.
TITLE MGRM 1 pelete TITLE Ercnange {3 Addition
NAME PHILLIPS, JEFFREY MICHAEL HAME

STREET ADDRESS | 3311 QUEEN PALM DRIVE sTReeTADORESS | | 6 O Peiovee c"Tpcu‘ ‘

crv-s-2p | EDGEWATER, FL 32144 CITY-ST-2p M ed Swy fua wed FL 32W0E

THILE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE [ elete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-ZIP

THLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2P oY -ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2 CITY-ST-29

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustes empowerad o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Qb ObV\\@UﬂOJ 04

@l lpe

D NAME OF

SIGNATURE Whﬁ

MANAGER, OR AUTHORIZED REPRES ENTATIVE

Dates Daytime Phone #




